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NAME OF COMMITTEE (In Full)

VGM MANAGEMENT LTD PAC (VGMPAC)

Full Name (Last, First, Middle Initial)

A. LOEBSACK FOR CONGRESS

Mailing Address PO BOX 3013

Date of Disbursement

M M / D D / Y Y Y Y

05 17 2016

City State Zip Code Transaction ID : SB23.22771
IOWA CITY 1A 52244 : :
Purpose of Disbursement
5/24/16 Fundraiser 003 Amount of Each Disbursement this Period
Candidate Name
Category/ 1500.00
LOEBSACK FOR CONGRESS Type , ) .
Office Sought: House Disbursement For: 2016 Memo ltem
Senate Primary D General
President % Other (specify) w
State: 1A District: 02
Full Name (Last, First, Middle Initial)
B. LOEBSACK FOR CONGRESS Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 3013 05 17 2016
City State Zip Code Transaction ID : SB23.22772
IOWA CITY 1A 52244
Purpose of Disbursement
5/24/16 Fundraiser 003 Amount of Each Disbursement this Period
Candidate Name C
ategory/ 1000.00
LOEBSACK FOR CONGRESS Type ’ ] :
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary @ General
President H Other (specify) w
State: 1A District: 02
Full Name (Last, First, Middle Initial)
C. PORTMAN FOR SENATE COMMITTEE Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 9856 ARCHER LANE 04 19 2016
g'LtJVBLIN Séa;e i'gof;’de Transaction ID : SB23.22765
Purpose of Disbursement
4/26/16 Fundraiser 003 Amount of Each Disbursement this Period
Candidate Name Category/
PORTMAN FOR SENATE COMMITTEE Type . . 2500.00
Office Sought: House Disbursement For: 2016 Memo Item
Senate Primary D General
President % Other (specify) w
State: OH District: 00
SUBTOTAL of Disbursements This Page (Optional)............coceeriiiiiiiiiiiienieeseesee e » y y 5000;00
TOTAL This Period (last page this line number only)..........ccoeiiiiriiniien e > , ,
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